Profile of ostomy patients residing in Pouso Alegre city  by Salomé, Geraldo Magela et al.
j coloproctol (rio j). 2 0 1 5;3  5(2):106–112
Journal  of
Coloproctologywww.jco l .org .br
Original Article
Proﬁle  of  ostomy  patients  residing
in Pouso  Alegre  city
Geraldo Magela Salomé ∗, Maiume Roana Ferreira Carvalho,
Marcelo Renato Massahud Junior, Bruno Mendes
Universidade do Vale do Sapucaí (UNIVÁS), Pouso Alegre, MG, Brazil
a  r  t  i  c  l  e  i  n  f  o
Article history:
Received 6 January 2015
Accepted 20 February 2015





a  b  s  t  r  a  c  t
The objective was to characterize the clientele of ostomy patients living in Pouso Alegre,
Minas Gerais, Brazil. Among the causes that led patients to acquire an ostomy, the most
prevalent was neoplasia; the type of ostomy was a permanent colostomy. Most people were
not  told that they would be submitted to the stoma. In addition, individuals were not subject
to  stoma demarcation, and irrigation was not performed. Regarding the type of complication,
34  (48.60%) had dermatitis; 14 (20%), retraction; and 13 (18.60%), prolapse. With respect to
stoma diameter, 34 (48.60%) had 20–40 mm and 23 (32.90%), 40–60 mm.  With this study, we
became aware of the proﬁle of ostomized patients treated at the municipality of Pouso
Alegre/MG; it is expected that, with these data, the improvement of care to this population
can be subsidized. We  suggest that nursing professionals think of health action strategies
with respect to guidance on stoma manufacture and to measures aiming for the prevention
of  possible complications, promoting ways to help these patients to make decisions and to
verbalize feelings, so that they feel supported in coping with changes in their body image,
for  the sake of survival.
© 2015 Sociedade Brasileira de Coloproctologia. Published by Elsevier Editora Ltda. All
rights reserved.




r  e  s  u  m  o
O objetivo foi caracterizar a clientela de estomizados residentes em Pouso Alegre, Minas
Gerais. maioria das causas que levaram os pacientes a adquirir ostomia foi neoplasia; o tipo
de  ostomia era colostomia em deﬁnitivo. A maioria dos indivíduos não foram comunicados
Cuidado de enfermagem de  que seriam submetidos ao estoma. Além disso, os indivíduos não foram submetidos à
demarcac¸ão  do estoma e não foi realizada irrigac¸ão. Com relac¸ão ao tipo de complicac¸ão,
34(48,60%) apresentaram dermatite; 14 (20%), retrac¸ão e 13 (18,60%), prolapso. Com relac¸ão
ao  diâmetro do estoma, 34 (48,60%) mensuravam 20 a 40 mm e 23 (32,90%), 40 a 60 mm.  Este
estudo possibilitou conhecer o perﬁl dos pacientes ostomizados atendidos do município
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de Pouso Alegre/MG e espera-se que, com esses dados, se possa subsidiar a melhoria da
assistência a essa clientela. Sugere-se aqui aos enfermeiros pensar em estratégias de ac¸ões
de saúde com relac¸ão às orientac¸ões sobre a confecc¸ão do estoma, medidas de prevenc¸ão
de  possíveis complicac¸ões, promovendo meios para auxiliar esses pacientes a tomarem
decisões, verbalizarem sentimentos, de modo que se sintam apoiados no enfretamento das
mudanc¸as  da sua imagem corporal em prol da sobrevivência.
©  2015 Sociedade Brasileira de Coloproctologia. Publicado por Elsevier Editora Ltda.













































group. Twenty-one (30%) of our participants were illiterate andntroduction
n ostomized person is an individual who is subjected to an
peration which results in the production of a stoma. The
erm ostomy or stoma comes from the Greek word “stoma”
nd means an opening of a new mouth surgically constructed,
iming externalizing any existing hollow viscera in the body.
t is therefore an artiﬁcial communication between organs or
iscera toward the external environment. With an ostomy,
e seek the accomplishment of drainage, elimination, or
utrition. This stoma can still be temporary or permanent,
epending on the cause and purpose for which the device
as surgically constructed. An intestinal stoma is indicated
hen some bowel segment presents dysfunction, obstruction
r injury. The stoma is named after the bowel segment, and
ay be an ileostomy, colostomy or cecostomy.1,2
The care of people with an intestinal stoma should be
one through humanized care and evaluation of their clinical
onditions, through physical examination and a medical his-
ory, with appreciation of the patient’s verbal and nonverbal
eports. Thus, it is necessary to systematize the care to these
stomized individuals. This kind of care enables promot-
ng patient rehabilitation and minimizing his/her suffering,
specially by encouraging self-care. Thus, it is necessary to
ystematize assistance to these ostomized individuals. This
ssistance enables promoting patient rehabilitation and min-
mizing his/her suffering, especially by encouraging self-care.
his strategy does not allow that beliefs and taboos become
hreats to their physical, social and psychological integrity.
his care also aims to suppress the fear of performing self-
are.3–7
When a ostomized patient receives inadequate care, this
ay cause various complications, especially in the stoma and
eristomal skin, e.g., skin lesions at various levels, herniation,
nfection, stenosis, prolapse, and retraction, among others.6–8
sually, complications with the stoma are related to non-
ompliance with important technical procedures, namely: a
revious demarcation of the site in the abdominal area where
he stoma will be externalized, the surgical technique for the
reparation of the intestinal loop to be externalized, early mat-
ration, and the use of a collector device suitable for the type
f stoma selected.9
Complications related to the stoma and the difﬁculty of the
atient to perform self-care are the main factors involved in
is/her rehabilitation; the nursing care should be have its start
t the very time of diagnosis and indication of surgery, seek-
ng to minimize suffering and get a better adaptation of the
atient. Thus, the emphasis on self-care has been describedas an alternative to enable the patient to actively participate
in his/her own care, stimulating the responsibility for the con-
tinuity of care after the discharge, which will contribute to the
rehabilitation process, minimizing or avoiding the complica-
tions described above.10
Given the few published studies on patients seen and the
knowledge gap on the real needs of these ostomized people,
we set ourselves to develop this study. We believe that our
results may provide support for care systematization and for
the development of care protocols that aim to an early reha-
bilitation of this population. Our aim was to characterize the
population of ostomized people living in Pouso Alegre, Minas
Gerais, Brazil.
Method
This is a descriptive study on intestinal stoma patients living
in Pouso Alegre, Minas Gerais, and registered in the Programa
de Atenc¸ão à Pessoa Ostomizada in Pouso Alegre. Data were col-
lected between December 2012 and May 2013, after approval
by the Research Ethics Committee of the Universidade do Vale
do Sapucaí (opinion No. 23,277). The sample consisted of 70
participants, selected non-probabilistically by convenience.
All ostomized patients agreed to participate in this study
and signed a free and informed consent. Participants had
assurance of full exemption of risks and of anonymity.
Our inclusion criteria were: the subject must be an intesti-
nal stoma user, and be aware, alert, oriented, and agreeing to
participate in this study. The exclusion criteria were: patients
with urinary or other kind of stoma. A semi-structured inter-
view was conducted with the use of a form containing open
questions. These questions were divided into: identiﬁcation
data, socio-demographic aspects, stoma description, compli-
cations, and devices in use.
Data were tabulated and organized into graphs and tables
using the Excel 2003 program; then a descriptive analysis was
performed. The chi-squared test was also used. The signiﬁ-
cance level for statistical tests was 5% (p ≤ 0.05).
Results
In Table 1, it was found that most participants stood in the age
group over 60, were male, retired, and attending to a support19 (25.10%) could read and write.
Table 2 describes that cancer was the leading cause for
osteotomy acquisition, and that the ostomy used was of a
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Table 1 – Socio-demographic characteristics of individuals with intestinal stoma.
Gender P N % overall % valid % pooled
Male 0.003 52 74.3 74.3 100
Female 18 25.7 25.7 25.7
Total 70 100 100
Variable
Age groups P n % overall % valid % pooled
44–59 years 0.057 17 24.3 24.3 24.3
60–67 years 18 25.7 25.7 50
68–74 years 16 22.9 22.9 72.9
75–85 years 19 27.1 27.1 100
Total 70 100 100
Variable
Marital status P N % overall % valid % pooled
Married 0.035 34 48.6 48.6 48.6
Separated 14 20 20 68.6
Widow(er) 22 31.4 31.4 100
Total 70 100 100
Variable
Occupation p N % overall % valid % pooled
Retired 0.003 50 71.4 73.5 73.5
Unemployed 4 5.7 5.9 79.4
Working 14 20 20.6 100
Total 68 97.7 100





p N % overall % valid % pooled
Yes 0.075 38 54.3 54.3 54.3
No 32 45.7 45.7 100
Total 70 100 100
Total 70 100 100Chi-squared test (p ≤ 0.05).
permanent colostomy type. Most of the participants had
not been told that they would receive the stoma. More-
over, no stoma demarcation had been made, and no stoma
irrigation was performed. Regarding the type of complication,
34 (48.60%) patients had dermatitis; 14 (20%), retraction; and 13
(18.60%), prolapse. With respect to stoma diameter, 34 (48.60%)
had a 20–40 mm stoma, and 23 (32.90%) a 40–60 mm stoma.
Discussion
The increase in life expectancy, the industrialization process
and the effects of urbanization resulted in more  exposition of
the Brazilian population to numerous diseases, among which
stand out the cancer, trauma and chronic degenerative dis-
eases. Thus, in many  circumstances the use of technological
resources, such as implant prosthetics and orthotics, is criti-
10cal in order to save lives or to allow a better quality of life.
Technological progress and the improvement of surgical tech-
niques contributed strongly for the early diagnosis of diseases
in hollow organs that require externalization to perform theirfunctions, therefore improving the quality of life and the reha-
bilitative process.11
Our results showed that, of the 70 ostomized patients, 52
(74.30%) were male. These results coincide with some similar
ﬁndings found by previous studies.12–16
As for marital status, the study showed that married
patients prevailed, i.e. 34 (48.60%), followed by 22 (31.40%)
widowed and 14 (20.00%) separated subjects. This result high-
lights the importance of family involvement, especially of the
spouse, in the recovery of the ostomized patient.
It should be borne in mind that the gender of an ostomized
subject may inﬂuence its social adaptation. Women tend to
require less time for rehabilitation, although demonstrating
signiﬁcant degrees of despair, depression and fear in the pre-
operative period. On the other hand, men, especially those
who develop impotence, take a longer time to respond sat-
isfactorily to routine activities, including presenting more
17pronounced difﬁculties for self-care.
Some national and international studies show that single,
widowed and separated ostomized individuals face greater
difﬁculty in revealing to a possible sexual partner their
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Table 2 – Distribution of individuals according to bowel stoma characteristics.
Variable
Cause of ostomy
P  N % overall % valid % pooled
Diverticulitis 0.003 3 4.3 4.3 4.3
Inﬂammatory bowel disease 5 7.1 7.1 11.4
Neoplasia 52 74.3 74.3 85.7
Crohn’s disease 10 14.3 14.3 100
Total 70 100 100
Variable
Stoma type P N % overall % valid % pooled
Colostomy 0.007 54 77.1 77.1 77.1
Ileostomy 16 22.9 22.9 100
Total 70 100 100
Variable
Stoma diameter P N % overall % valid % pooled
0–20 mm 0.056 10 14.3 14.3 14.3
20–40 mm 34 48.6 48.6 62.9
40–60 mm 23 32.9 32.9 95.7
60–80 mm 3 4.3 4.3 100
Total 70 100 100
Variable
Type of complication P N % overall % valid % pooled
Dermatitis 0.0023 34 48.6 48.6 48.6
Fistula 1 1.4 1.4 50
Peristomal hernia 5 7.1 7.1 57.1
Pseudo-verrucous lesion 1 1.4 1.4 58.6
Allergic reaction to device 1 1.4 1.4 60
Pseudo-verrucous lesion/dermatitis 1 1.4 1.4 61.4
Retraction 14 20 20 81.4
Prolapse 13 18.6 18.6 100
Total 70 100 100
Variable
A demarcation was performed? P N % overall % valid % pooled
Yes 0.002  17 24.3 24.3 24.3
No 53 75.7 75.7 100
Total 70 100 100
Variable
Type of device P n % overall % valid % pooled
Single system 0.043 22 31.4 31.4 31.4
Two-part system 48 68.6 68.6 100
Total 70 100 100
Variable
Irrigation was performed? P n % overall % valid % pooled
Yes 0.047 26 37.1 37.1 37.1
No 44 62.9 62.9 100
Total 70 100 100
Variable
You were told that you would have a stoma? P n % overall % valid % pooled
Yes 0.049 48 68.6 68.6 68.6
No 22 31.4 31.4 100
Total 70 100 100
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Table 2 – (Continued )
Variable
Character of stoma P n % overall % valid % pooled
Temporary 0.003 18 25.7 25.7 25.7
Permanent 52 74.3 74.3 100
Total 70 100 100
Variable
Schooling P N % overall % valid % pooled
Complete elementary education 0.003 8 11.43 11.43 11.43
Incomplete elementary education 2 2.85 2.85 2.85
Complete high school 6 8.6 8.6 8.6
Incomplete high school 7 10 10 10
Illiterate 47 67.14 67.14 100
Total 70 100 100Chi-squared test (p ≤ 0.05).
modiﬁed body image,  and ﬁnd it difﬁcult to engage in extra-
marital relationships after surgery, adding that only their
spouses accept physical contact. These data agree with a study
that studied affected sexuality in patients with a recent stoma,
when without a permanent sexual partner, because they feel
insecure, ashamed, and afraid of not being accepted by the
partner.18–23 This support is critical, because when the patient
is subjected to the construction of a stoma, soon restric-
tions arise about his/her sexual life. The ostomized individual
begins to see the ostomy as an anatomical mutilation. Thus,
the family is now essential to the implementation of a thera-
peutic, rehabilitative and social reintegration plan.
As to age group, the population over 60 years was the
most affected. In this ﬁnding, is important to emphasize that
the elderly have unique biological characteristics and are
more vulnerable to chronic degenerative diseases, i.e. neo-
plasms. Meirelles and Ferraz13 claim that the occurrence of
complications in the stoma is multifactorial, involving stoma
construction and its location and also the patient’s obesity,
with inﬂuence of the age factor. Thus, when these factors are
considered together with physiological changes of aging, the
result is a greater vulnerability of the elderly in the incidence
of stoma complications.24
Regarding the level of education, it was noted that most,
i.e. 47 (67.14%) patients, were illiterate. This ﬁnding reveals
a worrying proﬁle, when thinking in terms of citizenship and
respect for individual rights, because it is known that the lower
the educational level, the more  unfavorable is the linguis-
tic capital of the subjects, so that they can ask professionals
about their health problems, the care that should be carried
out and also about their inherent rights as citizens. It is worth
mentioning that this does not interfere with the care of these
people, because the interaction between user, service and
health professional has managed to overcome the difﬁculties
posed by this variable.25
Analyzing the participants’ occupation, it was observed
that “retiree” was the professional status that stood out in
this study group: 50 (71.40%), followed by “actively work-
ing”, 14 (20.00%). These ﬁndings are in line with data from
other studies.1,2,6,8,11,13,15 One of the social consequences for
ostomized patients is a change in their role and social status,both in their family and in society. After surgery, it is common
for the ostomized patient (that was working) a change for a
retired status. Thus, the ostomized individual is no longer the
family provider, thus becoming dependent on it for his/her
care.9
In this study, the investigators reported that the exter-
nalized intestinal segments were colostomies and that, as
to loop externalization time, the ostomies were deﬁnitive. In
52 patients (74.30%), the causes for making the stoma were
attributed to cancer; and most stomata had a diameter of
20–40 mm;  these ﬁndings are consistent with other studies’
ﬁndings.3,8–13,26–28
It is worth noting that the permanency time with the stoma
depends on the causal factor and of the clinical outcome after
its making. Thus, an initially temporary stoma may become
permanent, depending on the drawbacks to intestinal transit
restoration, because in many  cases the gastrointestinal tract
diseases lead to a radical surgery, resulting in a temporary, or
even permanent, ostomy15 Regarding the type of system, 48
(68.60%) of the patients used two-piece devices, while in 44
(62.90%) irrigation was not performed.
It is worth noting that when patients were asked about
demarcation implementation preoperatively, most of them
reported that this procedure had not been done. Demarcation
is extremely important, given that a convenient location facili-
tates self-care and the rehabilitative process. Therefore, when
performing the physical examination, the health professional
must be aware of the stoma positioning site, and the demar-
cation of the stoma should be made preoperatively, in order
to prevent or minimize possible complications in the stoma
and peristomal region. It is also critical that, at that time, the
nurse give guidance both to the patient and to his/her family
about self-care.3,8,9
Another study looked into the knowledge of ostomized
patients in relation to their care after discharge, and on
the incidence of complications related to the stoma. This
was an exploratory and qualitative ﬁeld study with quan-
titative data input, where a semi-structured interview was
used as data collection technique. Ten patients with intesti-
nal ostomy (colostomy/ileostomy) were interviewed and the
results showed that most patients had difﬁculties with
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elf-care, due to lack of proper guidance and/or assistance of
 skilled professional during this phase of treatment.10
Regarding complications, 36 (48.60%) patients had der-
atitis; 14 (20.00%), retraction; and 13 (18.60%) prolapse.
n addition, 48 (68.60%) patients were not told they would
eceive an intestinal stoma. One should also consider that
he incidence of some complications increases with age and
n patients without stoma demarcation. Considering that the
emarcation was not performed in this study population (pre-
ominantly made up of older people), it can be said that this
act represented one of the factors that may have contributed
o the occurrence of complications such as those cited, thus
onﬁrming the ﬁndings in other studies.
Usually, dermatitides are lesions due to an inappropriate
se of collector devices, more  precisely by an excessive cut-
ing of the hole of the protective barrier, relative to the stoma
this error leaves the skin exposed to the efﬂuent action), or
y an inadequate indication of the equipment to the type of
toma. Collectors and adjuvant equipment available on the
arket must be presented in the minutest detail to ostomized
atients. The equipment used in some services is recom-
ended as a result of the evaluation made at the time; but,
ver time, the equipment may be replaced – hence the need
or a continuous assessment.1,29
Regarding intestinal prolapse, its occurrence is shown in
solation in one case, with added complications in two cases.
he ostomized patient who presented as sole complication the
rolapse (a female) had her surgery on an emergency basis,
nd presented this complication early. In this patient, the fac-
ors of age and stoma insertion site did not contribute to the
roblem, given that she was not an elderly person and the
ocation of the stoma was adequate. Thus, there is a possibil-
ty of surgical technique failure during the stoma construction,
s in many  cases the incidence of prolapse is associated with
echnical details used.8,14,17,23,24,27,28,30
On the other hand, the simultaneous presence of prolapse
nd dermatitis has to do with the occurrence of the ﬁrst com-
lication due to the second one, that is, depending on the
egree of externalization of the intestinal loop, the segment
ay be exposing the skin to patient’s efﬂuents and to an exces-
ive mucosal secretion, thus reducing the poor adherence of
he bag and favoring fecal leakage.23,24,27,28,30
As for the case with stoma retraction, during the interview
nd physical examination it was realized that this patient was
n elderly, obese woman, and her stoma was poorly located.
herefore, these three factors determined the occurrence of
n immediate retraction, which is characterized by discomfort
nd difﬁculty of adaptation to the equipment – in short, com-
romising self-care and the rehabilitative process.8,14,17,23,28–30
Although in most cases the making of an ostomy aims to
ave lives, the procedure involves numerous and varied adap-
ations that impose additional problems for the ostomized
atient. These difﬁculties relate to the acceptance of changes
n body image,  lifestyle, social relationships and sexuality per-
ormance, all of which can generate social and psychological
isorders, often difﬁcult to overcome.10Therefore, in view of the many  aspects that involve the
ehabilitation of the ostomized individual, the nursing care
or this kind of client should have its start at the very
oment of diagnosis and indication of surgery. Thus, the main;3 5(2):106–112 111
objective is to minimize suffering and get a better adaptation.
The emphasis on self-care has been described as an alterna-
tive to enable the patient to actively participate in his/her own
care, stimulating the responsibility for the continuity of care.10
This study shows the importance of using a clear, acces-
sible and objective language by all professionals (nurses,
doctors, psychologists) involved in the care of ostomy patients,
for a better understanding by the client, considering that a
good nursing care should begin in the preoperative period,
with evaluations, guidance and care in the needed preparation
to face the surgery. And this preparation should be continu-
ous throughout the period during which the patient remains
with the ostomy–and perhaps this means permanently. The
ostomized patient should be well guided, taught and trained
for the skills needed to take care of himself/herself, espe-
cially when it comes to handling the stoma, such as cleaning
the peristomal skin, speciﬁcations and availability of speciﬁc
equipment and adjuvant means for efﬂuent collection.31
Conclusion
With this study, we  became aware of the proﬁle of ostomized
patients treated in Pouso Alegre/MG; with these data it is
expected that the improvement of care to this population can
be subsidized. We suggest that nursing professionals think
about health strategies with respect to guidance on stoma
manufacture and measures aiming for the prevention of pos-
sible complications, promoting ways to help these patients to
make decisions and to verbalize their feelings, so that they
feel supported in coping with changes in their body image,  for
the sake of survival.
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